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[

e

fruc

ar Ol WY

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
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4 Mamie and Godress ol person filing. 4. Mame, fite number, and address of labor organization,
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5. Position in laber opganizatian.

Enter appropriz data below If, during ine past fiscal year, you or your spouse or minor child directly or indirsetly had any of the following interests
[ezcapt as specified in the exciusions set forth in the instructions):

Ao Held aninsrasting, engaoed in transactions (inciuding loans) with, or derived income or ofher economic banefit of
Muetaiy vahig from an employer whose amployess vour organization rapresents or is actively seeling ic reprasent,

8 Name aod sddrsss of Empleyer {including Urade narae, if any). 7.8. Nature of Interest, Transaction, or Income.
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; 13, Signawre and verification. The undersigned declares, under penaity of Perjury and ather applicable penaities of lhe law, that all of the iniormation

| sdonused i his report {including the information coniained in any accompanying documenis), has been examined by the signatory and is, (o lhe best of the
i undersigned®, knowledge and beliel, true, correcl, and complzie. (See the section on penallies in the instructions )
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- rimht s interestin O denived inrome o economic beneitl wilh monslary value from s business (1) g
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Partaf wiuch consists of buving from, seliing or leasing io, or ctharwise dealing wilh the business
P wihinge emplevees your labor organizaiion represents or is aclively seeking to represent, or

(2T any part of which consisis of Baying Irom or selling or leasing direclly or indirectly lo, or otherwisa
aRBlng with vour faivor organizoien oF with s rust in which your fabor erganization is inlerested.
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3 Mame and sodress of Business {including trade name, ¥ any),
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Trade slame, if aoy
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9. Business deals wiih:

a. Labor Organizalion
b. Trust

<. Employer

. 190 or 9.c. is checkad give trust or ermployes's name.
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Trade Name i any

P ¢ Box, Bhig., Room Mo, if any

11.a. Nature of such dealing,
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11.5. Approximate dollar valus of such dealing, -

P Gy . . i2.a. Nature of interest held ar income received. "
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! 12.b. Amount.

ar irom any labor relations consultant to an employer any payment of money or other thing of value,

; C. Received from any employer {other than an employer coverad uynder parts A and B above)

’ 13.a2. Mame and address of Empicyer or Labor Reialions Consuliant
{inciuding trade name, i any).

Mame

Trade Name, it any:

.0, Box, Bldg., Room No., if any

Strael

State ZiP Code + 4 L

4.2. Nalure of payment,

i

or Consultant ?

14.b. Amount of payment. -




